O\M: 7/MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —8"-—{)02’769

DEPARTMENY OF PUBLIC HEALTH AND WELF
) ) . R N wation District Néas"o . s Z STATE FILE NUMBER
DO NOT WRITE AMENDED R " —m— rimary Registration Distric et & Registrar’s No.

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNT\Pemi SGOt a. S‘I’Amis s OU.I‘:L b, COUNTY Peml sc Ot admission)
b, CITY (If outside corporate lImits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

Town Caruthersville 15 Years ©own Caruthersville . Yes ) No [

€. FULL NAME OF {If NOT in hospitel, give location) Inside Limits ~ d .ASIERDEEEES (if cutside, give location) Reside on Farm

iNSTTUTION. 116h. & Bell Ave. Yel{] No[] 1lth. & Bell Ave, . |Y=O KD
3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year

{Type or print} - {
Frances: Tayl or DAt Februgry 2, 1963
5. SEX 6, COLOR OR RACE 7. Married [J Naver Married [] 11'8 Zm‘m 9.. AGE (last birthday) [IF Llf;lhDER 1 YEAR | IF UNDER 24 HR
- Di Months | Days Hours Min.
.Femal e Negro Widowed EX ivorced [ l 99 )
10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTR‘! BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

HO udérln%vn{fnf wnrklng life, aven if retired) Home vid ale ia ’IVI i 5 S'i SSi ppi US_A,

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wash Moore - ' Chatty.$Unknown) X

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
, NO, unk } (I i d f. { .
fffgg e e urknewm JUT yatgplve war or attes ofsorv Budie Long-Caruthersville,Mo,

18. TAUSE OFPDETA'IIH {Enter only one cause per line INTERVAL- BETWEEN

DEATH WAS CAUSED BY: - ONSET AND REATH
IMMEDIATE CAUSE () M‘A/ - o &L
. g . - [ 4

Conditions, If any, l DUE'TO (b) . B e

which gave rise to : E E
. DUETO { ;

asbove cause (),
stating the under-

PART 11,. OTHER SIGNIFICANT CONDITIgAS CONTRIBUTING TO DEATH but not relsted-to the' terminal PART 1L If decessed was. female wa
diseass condirion given in PARYA (8} there a pregnancy in last 90 day

Iymg causa  last,
) J O Yes Lu Ne ] [ Unkno

19. WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW NJURY GGCURRED, (Enter nature of injury in PART 1 or PART H of item 14.)
PERFORMED? N u}
YESO NOD SR

20¢. TIME'QOF . Hour Month,*Day, Yaar
INJURY am. 7 . = .
p.m, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about P’mme, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J . fafrn, factory, strest, office bldg., etc.
NOT WHILE AT WORK O

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION l

21, l';l!ended the deca?d fro A nd last saw MIV& ol
Death occurred at. ® m on the dite stated above, and ro the best of my knowledge, from the causes stated.

22a 5 DDRESS 22c. DATE SIGNEY
»

— - o

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

-
73, BURIAL, CREMATION, | 23b. DATE _NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, towny of county) {State)
REMOVAL (Specify)

Burial Fob.3,1963 | Morgan Ridge Cemetery Caruthersvi le,Missouri
"24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. |28. ISTRAR" memmus
H.S.Smith F. Home-Caruthersville,lMp., 47 £ 3 J _qu;,:‘J

(L d Embalmers 5 on R Side)

BY AFFIDAVIT OF

ITEM NO,




T e

STATEMENT. BY LICEMSED EMBALMER

A h';arehy certify that the body whose name is :éob;_dad an the reverse side of this certificate was embalmed by me,

1

of by ' - Student Embalmer No.

working under my personal supervision. T j.
Student Signed j .-aﬁg“o'ef—#/ Jé

Signaturs of Student Embalmer

Licensed Embalmer No.

.. Note: The above’ MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in' his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




